• Osteoarthritis in the distal radioulnar joint (DRUJ) is a challenging condition with few really reliable surgical options, particularly in young individuals.
Case 4, at 1 year follow-up Case 1, at 5 year follow-up 
Results
Preoperatively, the patients approximated the pain to be between 7-9 using the visual analog scale (VAS).
At short-term follow-up (range 1-5 years) the patients were almost pain free both at rest (VAS 0.5, range 0-2) and at activity (VAS 1.5, range 0-5).
The total range-of motion (TROM) in the DRUJ was preoperatively between 90-140 degrees. At follow-up, the TROM had increased to on average 156 (range 100-180 degrees).
The preoperative Quick DASH score (60-77) decreased considerable to on average 14.4 (range 0-45) at follow-up.
Methods
Four female patients (38-47 y.o.) with severe osteoarthritis in the DRUJ underwent perichondrial transplantation at Uppsala University Hospital between 2011-2014. The DRUJ was opened both volarly and dorsally. Remnants of the joint surfaces were resected down to bleeding subchondral cortex. The graft was harvested from the 6th or 7th rib, through an incision in the submammary crease. The perichondrium was peeled off the underlying cartilage with a blunt dissector. Care was taken not to include any cartilage and not to damage the cambium (inner) layer of the perichondrium. Both joint surfaces were reconstructed with separate transplants. The grafts were osteo-sutured and glued to the recipient sites with the cambium layer facing towards the joint space and the outer fibrous layer facing the subchondral bone. A thin silicone membrane was temporarily placed in the joint to mold the transplants and prevent adherences between the joint surfaces. The membrane was removed after two months.
Conclusions
Our medium-term results after reconstructing the DRUJ with rib perichondrium are gratifying. It may be a reasonable method in young patients with severe osteoarthritis in the DRUJ. None of the patients have any donor site morbidity. The scar was effectively hidden in the submammary crease.
The option for later implant surgery is preserved since most of the anatomy of the joint and all the soft tissue stabilizers are intact.
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